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F
iy FORM L-30 e e

ffice of Labor-Managernent
Office © o , and Budgel

Weshingn. 0 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT Expires 11-30-2006

This repart is mardeeryundyr PL. B6257, asawented. Falureto wirplymayresit i cimiral poseulon.fines, o civil jondtises providal by 28U5.C43%0c440

I READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT. J

1. File Number U - ?—Eﬁ 2. Fisl Year Covernzd From:

1/ as /T aska Twougn: 2 /31 /2000

1. MNarme and address of person filing. 4 Name, file number, and agdress of iabor organization.
wome oy T ancioen Name i YORK'S HEAUTHGHOWAN SERVECH UNION 11993510

Labor Organization File Number '0311-847 -

cry ;'EN 1;'01;[( - ¢ e m e =

Cfy NEW YORK __

21P Cooe + 4 10036

e ew York

5. Pesiton in kabot organization.

EXECUTIVE VICE PRESIDENT

Enter appropriate data below If, during the pas! fiscal year, you of your spotise or minor chiid directly or Indiractly had any of the following intarests
{except as specified In the exrlusions set forth in the instructions):

A. Held aninterestin, engaged m ransactiens (including loans) with, or derived incame 0f other econamic benefit of
monetary value froim an employer whose employees your arganization represents ofis aclively secking to represent.
6. Name and address of Employer {inciuding trad name, if any). 7.a. Matyre of interast, Transaction, or Income.
MName : ___7 -
Trode Name, fany: ) T o
P OQ.Bax, Bidg., Reom No. ifay = s me e mae A e s -~
T.h Amount.
Street:
Siate _w . e ha T i J
Signatura
15. Signature and verification. The undersigned daclares, under penally of Perjury and other spplicable penalties of the law, that il of the information
submitted in this repart (including the information contained In any accompanying documants), has been exatnined by the signatory and is, to the best of the
undersigned's knowlgdge and beilef, true, carmect, and complete. {See the section an penalies in the instructions.}
Signed ) on 212-261-2465
// Telaphune Number
Ferm LM.30 (2%03)
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[ Name of Person Flling  JAY SACKMAN

J Fitér Number U-

| B. Held an imecest in or derivad Income or economic henefit with monetary value from a business {1} a
sybstantial pan of which consists of buying from, selling or leasing !0, or otherwise dealing wilh the business
of an employer whose employees your labor erganization represents ar is aglively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly arindireclly 1o, or otherwise
dealing wilth your labor crganization of with a trust in which your labor organization Is interested.

8. Name and address of Business {inciuding trade name. if any}.

NamegziésnibifioyéL;séygﬁr& FURD*

Trade Name, if arny:

P.0O. Box, Bidg.. Roomn No., if any
Sueet 330 W. a2nd STREET

Chy NEW YORK

Sute New York

1
9. Busingss deals with:

?{ a. Labor Organizalion
b. Trust

c. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's aame.

Name :

Trade Name, if any:

F.0. Box, BMdg., Room Na,, it any

Strest;

Cily

State HSZIPCOde+4,_:_‘___"

1t.a. N ature of suc h dealing.
PROVIDING VARIOUS HEALTH AND WELFARE BENEFITS TO

‘EMPLOYEES COVERED BY 1189'S COLLECTIVE BARGAINING
‘AGREEMENTS .

'FOR TRUSTEE CONFEKRENCES AND MEETINGS FOR SEVERAL
JFUNDIS.

:#THE 1199 NATIONAL BEMEFIT FUND I8 THE PARYING AGENT ;

11.b. Approximate dollar valwe of such dealing,

12.a. Nature of interest held o income received.
AS A TRUSTEE OF THE 1159 NATIONAL BENEFIT FUND I
‘ATTENDED A TRUSTEES MSETING FOR WHICH I RECEIVED
LODGING, MEALS AND OTHZR MEETING- RELATED EXPENSES.

12.b. Amount, g7,
C. Received from any employer (other than an empicyer covered under parts A and 8 above}
or fram any fabor relalions consullant to an employer any agyment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consujtant
{includinglrade name, if any).

Name .

Trade Mare, if any: - B

P.0. Box, Bidg.. Ruem No , if any
Street. ...

City

State 2P Code+d -

$d.a. Nature of payment.

13.b. Is the Business an Employer or Comsuitant T ?

14.5. Amount of payment.

Form Lid-30 (2003)
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l Nama of Person Filing JAY SACKMAN

File Number U~

Part B Continuation Page

B. Held an interest in ar derived income or economic berefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing 10, or atherwise dealing with the business of an employer whose employees your tabor organization mepresents or is actively secking to rapresent, or
{2) any part of which consists of buying from or seliing or leasing diractly or indirectly to, or ctherwise dealing with your labor crganization or with a trust in which

your labor organizationis interested.

8.Name and ad dress of Business (including tad e neme , il any).

Trade Name, if any: o

3, Business deals with:

x a Labet Q rganiz a¥ien

10. It 8.b, or 9.¢. is checked give trusl or employer's name,

Mame

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

_____ _ b Trus
P.0. Box, Bidg., Room No., if any ) )
o m e e e - " c. Employer
Street 330 W. 42nd STREET o .
City mEw YORK o L
SaeiNew York " mPCode+d 10036
11.a. N ature of sug h dealking. _l

PROVIDES VARIOUS JOB TRAINING AND UPGRADING
BENEFITS TO EMPLOYEES COVERED BY 1199 COLLECTIVE
:BARGAINING AGREEMENTS:

Street o

State e . 2IFCode+a 11.b, Approximate dollar value af such dealing.
12.2. Nature of intercst held orincome received . e
AS A TRUSTEE FOR THE KOSPITAL LEAGUE/1195 TRAINING
AND UPGRADING FUND, ¥HE 1199 HOSPITAL LEAGUE HEALTH:
\CARE INDUSTRY PLANNING & DPLACEMENT FUND AND THE ;
‘1199 JOB SECURIYTY FUND, I ATTENDED A TRUSTEES .
'MEETING FOR WHICH I RECEIVED EXPENSES FOR LODGLNG &
MEALS
1Z.b. Amount. 54 6’1

FormiM-30 (203) Page 3 of 5
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Name of Parson Filing JAY SACKMAN

File Mumber U-

Part B Continuation Fage

your labor arganization is interested.

B. Held an Interest in or derived income or econamic Eenefit with monetary value from 2 business {1} a substantial jrart of which conslsts of buying from. seling
of ‘easing o, or otherwise dealing with the Business of an empoyer whose employees your labor organiZation repiazons or Is actively seeking lo represent, or
{2) any pan of which censists of buylng from or selliag or leasing directly or indirectly 10, or otherwlse dealing with yaur labar organizaticn o with a trust fn which

8. Name and address of Business |including trede name, if any).

Name MILLIMAN OSA

Trade Name, i any: . ’

£.0. Box, Bidg., Room Mo, if any - P
St o PRl BT

Ciy ‘NEW YORK

" ZIP Code+4 10015

Sate New York ~

9. Business deals with;

~ a. Labor O rganiz ation
3¢ b, Trust

“; c. Employer

10, 1f 9.b, or 9.c. is checked give trust or etnployer’s name,

Name ‘1199 MATIONAL BENEFIT FUND

Trade Nome, fany:'

B.0.Box, Bldg.. Room No., fany *
Street'330 W. 42nd STREET
Cty mEW YORK o B

State New York | ZPCode+s 10036

11.a. N ature of suc h dealing.
FROVIDES ACTURRIAL SERVICES

11.b. Approximate doilar vabse of such dealing.

12.2. Nature of interest heid of income received.

‘EXPENSES POR CGOLF OUTING

12.b. Amount.

$252]

FarmiM-30 (2@3)
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name of Person Fiing JAY SACKMEN

Files Nurmber U-

Part B Continuation Page

1

your labor organization is interested.

B. Held an interest in or defived incoma or economic benefitwith monetary valle from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose smployees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, ar otherwise gealing with your labor organization or with a trust in which

P.0O. Box, Bilg., Room No., f any

Gy wes YORK

State New ¥or}g .

8. Name and address of Business (including trade narne, if any).

Steet 1t UNION SQUARE

" ZIP Coce + 4 10003

9. Business deals wilh:

Name MIALEBAMA'I:ED BANK B o
oo T ’ oo e T B > a Laber O rganiz aticn
Trade Name, if arny: o B “_ o
N _ T b Trust

" c¢. Employer

—
10. If9.5. or 9.c. is checked give trust or ernployer's name,

Name ) . )

Trade Name, il ary: )

11.a, N ature of suc h daaling. )
PROVIDES BANKING SERVICES

P.0. Box. Blag.. Reom No., fany
. _ —— -- ]
Slreetg
iy e
State: o _ L ~ZIF Code + 4 | 11.b. Approximale doilar valua of such deakng.
12.2. Nature of interas| hald or income received,
HCLIDAY GIFT IN THE AMOUNT ESTIMATED BELOW
12.b, Amount. 5104
FormLM-30 (203) Page 5of 5
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August 15, 2005

U.S. Department of Labor

Employment Standards Admuinistration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

To Whom It May Concern::
Please note that subsequent to mailing my Form LM-30 T received notification of
information that should have been included. The updated form is attached.

Please disregard the fotn sent previously.

Sincerely,

ay Sackman




